Cytomegalovirus (CMV) is a relatively common viral pathogen, and CMV infection is generally assumed asymptomatic in general hosts. In immunologically compromised patients, CMV infection can cause further serious diseases such as pneumonitis, retinitis, encephalitis, and enterocolitis. A 40-year-old man is being presented with acute fever, myalgia, and sore throat. Laboratory findings have revealed elevated ESR, CRP, and ferritin levels. The patient was being treated for adult-onset Still's disease (AOSD). Three weeks later, although AOSD activity was under control, the patient began to complain about oral soreness, epigastric pain, and diarrhea. Endoscopy revealed multiple round ulcers with white patches in the esophagus and the stomach, sparing the colon. Anti-fungal agent is being administered but failed to bring improvements after 2 weeks of therapy. CMV infection is confirmed with pathology, antiviral agents were initiated after the ulcers subsided. Currently, clinical associations between CMV infection and AOSD are suggested. CMV infection may be considered as a differential diagnosis when multiple upper gastrointestinal ulcerative lesions develop within patients whom have been treated AOSD with immunosuppressive agents.
Introduction
Cytomegalovirus is a subgroup of herpes viruses, which shares the common characteristics of latency and reactivation.
Since infection at an early age is common, antibodies against CMV are achieved by the adulthood in majority. Active infections are rare in healthy adults except for acute mononucleosis, and they generally develop in immunocompromised patients such as those with advanced human immunodeficiency viral infection, recipients of transplantations for bone marrow or other solid organs with intensive immunosuppressive therapy. Lungs, retinae, and meninges are common sites of infection, and also gastrointestinal tract is involved, the clinical course may be fatal in those patients.
Gastrointestinal CMV infections present with abdominal pain, diarrhea, gastrointestinal bleeding and perforation.
Endoscopic findings could reveal ulcers at variable locations, most commonly the right colon and ileum, as well as enterocolitis and acute gastric mucosal lesion (1, 2) . Because both clinical manifestations and endoscopic findings are not specific for CMV infection, suspicion of disease and getting biopsy specimen are important for diagnosis.
AOSD is an auto-inflammatory disease with a constellation of symptoms and signs that include fever, skin rash, arthralgia/arthritis, sore throat, lymphadenopathy and elevated serum ferritin. Diagnosis is made by exclusion of several diseases which share similar clinical presentations including fever.
We experienced a case of multiple gastric ulcers as a manifestation of CMV infection diagnosed with biopsy and serology, which developed during immunosuppressive therapy in a patient newly diagnosed with AOSD, and we report this case with literature review.
Case Report
A 40-year-old man visited to emergency medicine with 10 days of fever, myalgia, sore throat, and atypical erythematous macules on anterior chest wall and both shins. He had been treated with antibiotics in a private clinic for 5 days without improvement and was transferred to our hospital after severe arthralgia on both wrists, elbows, knees, and ankles had developed. He had no specific medical history except for allergic rhinitis, and family history was unremarkable. He was a current smoker with a 30 pack-year history, and drinking habit was 
Summary
CMV infection should be considered when multiple gastric ulcers develop in patients with rheumatic diseases such as AOSD treated with immunosuppressive agents. It is recommended that endoscopic biopsies should be undertaken in addition to the viral serology.
